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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and. insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 1 2, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1 .56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



I | Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02C attached hereto. 



► 

fxl Registered practitioner(s) name/registration number listed below 



As a named inventor, I hereby appoint the following registered practioner(s) to prosecute this application and to transact all business in the Patent 
and Trademark Office connected therewith: r~j Customer Number [21 707 

OR 



Place CustTwer 
Number Bar Code 

L^ei ftere 



Name 



Registration 
Number 



Name 



Registration 
Number 



Ian F. Bums 



33,297 



.J Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



21,707 



OR S Correspondence address below 



Name 



Ian F. Burns 



Address 



P.O. Box 20038 



Address 



City 



Reno 



State 



NV 



ZIP 



89515-0038 



Country 



Telephone 775-826-6160 



Fax 775-825-6072 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application Oi any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed forthis unsigned inventor 




^Additional inventors are being named on the J— supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 



[Page 2 of 2] 



jrvw tho P*p*fwork R«Judico Ad Of 199$. no 
rtbd QMB coram 



Apgrcwd for L*t wouffl a/3090. OM* o&*1-0032 J 
P»i*nt «n4 TmdfWK ONok US. DSUHT1*NT CP *C* | 

«rv to "Wpond to * ODrtectcn uf fnfarmattofl unlc»| (toonUm** 



DECLARATION 
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NV ! 




US- 




US. 
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SUtfl 


NV 
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[ A petition hM bwi fittd for tNi untuned imwicf 



N«r» of Additional Joint liwrtor, if any: 



□ A paiikm nu f**n fond fcr thte urutyntd biwntor 



«v*n Mima ggj tnd jrjdcjg fj agyD 



Glvmn Nwnt gHt and middle Qf tnyfl 



Ftrtly Narot or Swn» 



Eft* 



RggfeBg: City 



Country 



FMtOflu* ****** 



ctty 



Name of Additional Joint Kfwtntor, if iny: 



Country 
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